
 
 

 
NON-GOVERNMENTAL ELECTRICAL INSPECTOR APPLICATION 

 

APPLICATION TYPE:     NEW      RENEWAL  (Current Certification Number EL-_______ ) 

 

Applicant Name:   Date of Birth:   

Home Address: 
 

City:   State:  Zip Code:   

Home Phone:   Email:   

Business Name: 
  
 

Business Address: 
 

City:   State  Zip Code:   

Business Phone:   Fax:   

 

APPLICATION INSTRUCTIONS 
 

1. FEES TO BE ENCLOSED WITH APPLICATION: Initial Application $100.00, Renewal $50.00 

Checks are to be made payable to: Maryland State Fire Marshal’s Office. 

2. NEW Applicants- Submit with your application: a resume of qualifications, training, employment history and copies of any current       

electrical certifications.  

3. Number of years in the electrical trade? _____________ 

4. Approved applicants will receive written instructions that allow you to proceed with the process which requires satisfactorily passing a 

comprehensive written examination administered by this Office. 

5. Renewal Certificates shall be valid for a period of three (3) years.   

6. Certificate holders shall give the State Fire Marshal written notice of change of address within ten (10) business days after the change. 

 

SUBMIT APPLICATION AND FEE TO:  Office of the State Fire Marshal     Voice:      410-653-8980 
     1201 Reisterstown Road            Toll Free: 800-525-3124 
     Pikesville, MD 21208 
 

 

CERTIFICATION 
 

I certify that the information contained herein is true and correct. Warning: Any person who willfully makes a false statement on this 

application is guilty of a misdemeanor and on conviction is subject to a fine or imprisonment or both, as provided in Public Safety Article 
§ 12-616. 
 
 Applicant Signature: __________________________________________   Date: ___________ 
 

 
************************************ OFFICE USE ONLY ************************************** 

 
APPROVED      DISAPPROVED       Certificate #: ___________________             
      
 
Signature: _________________________________  ID Number: ______________   Date: _________________   
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STATE OF MARYLAND 

DEPARTMENT OF STATE POLICE 
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